. FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000015133 06-06-2005 90004 014 ***150.00
1. Entity Name
QUALITY PSYCHIATRIC SERVICES, P.A.
Principal Place of Busingss Mailing Address
101 PARK PLACE BLVD. 101 PARK PLACE BLVD.
SUITE 1-A SUITE 1-A
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T v (ORI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 45242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3302817 Not Applicable
Zip Country Zo Country 5, Certificate of Staws Desired O Ei'gigf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PQULOS, PETER M.D.
101 PARK PLACE BLVD. Streel Address (P.O. Box Number is Not Acceptable)

SUITE 1-A

KISSIMMEE, FL 34741

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in ihe State ¢f Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponled name of regslered agent and 1tle it apphicable. {NOTE: Reg: Agenl lure 1equiea whan ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution. [1  Added to Fees corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE DPV O elere TITLE [ Change [ Addition
HAME POULOS, PETER M.D. NAME
STRELI ADDRESS | 101 PARK PLACE BLVD., SUITE 1-A STREET ADDRESS
eITY-$3- 2P KISSIMMEE, FL 34741 CY-SI-2p
TILE ST 3 Delete TME [ Change ] Addilion
NAME POQULOS, PETER M.D. NAME
SIREET AODRESS | 101 PARK PLACE BLVD., SUITE 1-A STREET ADDRESS
CHiv-s1-2P KISSIMMEE, FL 34741 CHTY-ST-2IP
FITLE (71 Delete TILE O crange 7 Addition
KAME NAME
STRELT ADDRLSS STREET ADDHESS
cuy-§i-zp - CITY-ST-2IF
TILE O oelere TMLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CuY-S1- 2P £HTY-51-7IP
TITLE O Delere TILE [ change [ Addition
HAME HAME
SIREE] ADDHESS SIREET ADDRESS
Y-Sl 21 CITY-§T-2P
e 7 Delete TlILE [ change [ Addition
NAME HAME
STREE] ACDRLSS SIREET ADDRESS
CiTY-SI-21 CiTY-51-2Ip

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adm?ilh all other likg gmpowered.

SIGNATURE: 6/(»/ (O =T

SIGNATURE AND T\‘Fﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata DRayime Pnona &




